Tender spots along the course of the affected nerve are characteristic, and are most commonly found at the supra-orbital notch, over the infraorbital foramen, in front of the ear, or at the seat of exit of the inferior dental nerve. Another, but less common, form of neuralgic headache is confined" to the occipital region, and is met with when theposterior branches of the first four pairs of spinal5 nerves are the seat of disturbance. The first indication for treatment is the removal of the cause when < this can be ascertained, and is possible to deal with.
The ears, mouth, throat and antra must be investigated, and particularly the teeth should be minutely examined, special care being taken to ascertain thata buried stump or a small root-abscess is not primarily responsible for the pain. The local application of sedatives may succeed in relieving theintensity of the suffering. The 
